can predispose an individual to an increased risk of coronary heart disease (NIH, 1988) . According to The National Cholesterol Education Program Expert Panel on the Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults, all individuals age 20 and over should have their serum total cholesterol measured at least once every 5 years (NIH, 1988) . The occupational health nurse can play a vital role in assisting individuals to know their cholesterol by implementing cholesterol screening programs at the worksite.
This article describes how two methods for blood cholesterol screening-walk-in and appointment-were implemented in one company occupational health service. Many of the principles can be applied to other occupational health care settings. However, each company must examine its own resources to determine which method will work best.
In February 1988, a company occupational health service instituted a cholesterol screening program con-The appointment method and the walk-in method of cholesterol screening proved effective and feasible in screening a large employee population.
srstmg of initial cholesterol screening, dietary consultation, and follow up evaluations for company employees. Significant statistical improvements in total cholesterol, blood pressure, weight, exercise, and smoking were demonstrated in individuals who returned for their 6 month follow up (Gemson, 1990) . Since this cholesterol screening, the occupational health service has implemented a number of cholesterol screening programs throughout their office locations in two states.
PLANNING FOR THE SCREENING
Planning is key to the develop-ment of all successful health promotion programs, and cholesterol screening programs are no exception (Kizer, 1987) . A primary concern in planning a cholesterol screening program is timing. The months of February and March were selected for the cholesterol screenings because February is National Heart Month; individuals are more apt to change their dietary; smoking, and exercise habits at the beginning of the year as a result of New Year's resolutions; staffing resources during the first quarter of the year are usually optimal; and, few other holiday activities occur during this time of year.
Supplies necessary for the screening were determined and ordered well in advance of the program implementation to ensure their availability and to estimate program costs. Educational pamphlets on cholesterol and other risk factors for coronary heart disease were ordered through the American Heart Association and the National Cholesterol Education Program. Since a majority of these pamphlets are free when ordered in small quantities, and to minimize costs and avoid delays in shipping, the (Burke, 1988; Lefebvre, 1989; Bradford, 1990) .
Promotionto Employees
To promote the cholesterol screening, an article in the company newsletter announced the upcoming cholesterol screening. In addition, the company cafeteria offered a variety of low fat, low cholesterol meals and publicized this with posters from the American Heart Association. The entrance to the cafeteria proved to be a strategic location for spotlighting the cholesterol screening to employees. An occupational health service employee gave out free apples and literature announcing the dates of the cholesterol screening.
Educating Staff
To prepare the nursing staff, a series of inservice sessions focused on the detection, treatment, counseling, and follow up necessary for as-sessing an individual's cholesterol level. To ensure accurate cholesterol results with the Reflotron, the laboratory supervisor of the occupational health service instructed the nursing staff and the lab assistants in the correct operation of the Reflotron machine (Belsey, 1987 ). An algorithm flowchart based on the report of the Expert Panel (NIH, 1988) was prepared for use during the counseling session (Figure 1 ).
IMPLEMENTATION OF THE CHOLESTEROL SCREENING
The Appointment Method The first method used to implement the cholesterol screening program was the appointment method. One week prior to the start date, a memorandum from the company occupational health service, distributed through interoffice mail, invited all company employees to participate in a cholesterol screening program. The memorandum explained that the fingerstick cholesterol tests would be performed by appointment and the employee also would receive educational materials and cholesterol counseling. Since the company has a large employee population base, and the initial demand was uncertain, the memorandum stated that enrollment in the screening was limited.
The employees were given a "cholesterol hotline" telephone number, a temporary dedicated telephone line installed in the department to handle calls for cholesterol screening appointments. The telephone had a distinct ring, which alerted the secretary assigned to schedule appointments. Installation of a separate "cholesterol hotline" for appointments allowed the department to minimize intrusion on its already busy telephone lines.
Appointments were scheduled at 10 minute intervals, Tuesday through Friday, for a 6 week period. An administrative decision was made to exclude Mondays from the screening since it is the busiest clinic day. In addition to the memorandum, posters were placed at the building Nielsen This questionnaire is confidential and is to be used for medical follow up and program evaluation. entrances and at other strategic locations throughout the building. When employees arrived for their scheduled appointments, they were required to fill out a cardiovascular risk factor questionnaire. This questionnaire compiled personal health information required by the National Cholesterol Education Program guidelines to classify clients, including: hypertension, smoking, diabetes, history of heart disease, exercise, knowledge of previous cholesterol measurements, current medications, and demographic data (see Figure 2 ).
Employees then were directed to a room where the cholesterol measurement was performed. The Reflotron takes approximately 3 minutes to calculate the cholesterol results. During this period, a registered nurse measured and recorded the individual's blood pressure, height, and weight.
The individuals then were accompanied to a private room where they met with a registered nurse for a 3 to 5 minute counseling session based on the results of the cholesterol measurement, the cardiovascular risk factor questionnaire, and their height, weight, and blood pressure. Individuals were given dietary counseling and advised or scheduled for follow up based on recommendations of the report of the Expert Panel (NIH, 1988) . Individuals with other coronary risk factors were counseled to reduce or eliminate the particular risk factor(s).
Optional educational materials published by the American Heart Association and the National Cholesterol Education Program were available to the employees from a literature rack placed in the counseling room. Furthermore, each individual received a Cholesterol Information Sheet with their cholesterol measurement, blood pressure, height, weight (and desired weight based on the 1983 Metropolitan Height and Weight tables), basic information on how to reduce cholesterol, and a follow up appointment (see Figure 3) . The Cholesterol In- 1. Follow a diet that is low in saturated fat and cholesterol. This is the most important step you will take in reducing your blood cholesterol level.
Maintain a desirable weight. If you need to lose weight, you new diet
will help since it is likely to be lower in calories than your current diet.
3. Exercise to lose weight and improve your overall physical fitness. 4. Inform your health care provider of your cholesterol result. (Prepared form provided).
Return for a repeat test on: I Date
Lowering your blood cholesterol is an important step in reducing your risk of coronary heart disease. formation Sheet also contained cholesterol risk classification categories specified by the Expert Panel (NIH, 1988) . Additionally, each individual received a pamphlet prepared by the American Heart Association titled "The American Heart Association Diet," along with a single page sheet addressed to their private health care provider stating their cholesterol results. Employees with a desirable «200 mg/dL) cholesterol level were advised to have their cholesterol tested again within 5 years in accordance with Expert Panel guidelines (NIH, 1988) . Individuals whose cholesterol levels were borderline high (200-239 mg/dL) and had less than two coronary risk factors and no coronary heart disease were advised to return within 1 year for a repeat cholesterol measurement (NIH, 1988) .
Individuals with a borderline high cholesterol level and two or more coronary risk factors, or a history of coronary heart disease, and all individuals with a high cholesterol level (;::240 mg/dL) were given appointments to return within 6 to 8 weeks for a fasting lipoprotein analysis. These individuals also received an educational pamphlet from the National Cholesterol Education Program titled "So You Have High Blood Cholesterol," a wallet sized cholesterol tracking card prepared by the American Heart Association, and a one page information sheet explaining the procedure for the fasting lipoprotein analysis (Figure 4) .
All lipoprotein blood samples were collected in the occupational health service and sent to an outside laboratory for measurement. To defray the cost of the screening, employees were required to pay the $6.50 laboratory fee for the lipoprotein analysis results. Notice of the lab fee was clearly delineated on the information sheet given to the employee.
The Walk-in Method
The second approach used for implementing the cholesterol screening program was the walk-in method. Approximately 1 week prior to the screening a memorandum announcing the cholesterol screening was sent out to all employees, and posters announcing the program were placed in the building lobby and outside the cafeteria. The memorandum speci- The lipoprotein profile test measures total cholesterol, triglycerides, and HDL and LDL cholesterol (the "good" and "bad" cholesterol). Obtaining the lipoprotein profile evaluation involves the following:
THE LIPOPROTEIN PROFILE TEST
1. You must fast for 12 hours prior to the test and must avoid alcohol for 2 days prior to the test. Fasting means no food or drink other than water.
2. The blood is drawn at the health care services clinic.
3. The test is done by a local well known laboratory. Employees will be billed at their home address for the test. The cost is $6.50 (considerably below the cost of the test at a private laboratory).
4. If you are unable to make your appointment, please notify health care services 24 hours in advance so that another employee may be scheduled. the cholesterol measurements of those employees who returned and those who did not return was not done in all screenings. However, a study of a cholesterol screening conducted by the occupational health service following the appointment method during 1988 revealed that frequent nurse counseling follow up was significant in the reduction of an individual's coronary heart disease risk factors (Gemson, 1990) . In addition to the cholesterol follow up, individuals with multiple risk factors for coronary heart disease were referred to the occupational health service for further evaluation.
EVALUATION
The appointment method and the walk-in method of cholesterol screening proved effective and feasible in screening a large employee population. Both methods proved extremely pragmatic. Each approach has advantages and disadvantages, and the approach must be individualized for each program based on avail-on one nurse counseling sessions which generally lasted between 3 to 5 minutes. Again, educational pamphlets were available in literature racks located near the counseling table. All individuals who received one on one nurse counseling received dietary information, educational pamphlets, and follow up instructions similar to the individuals who participated in the appointment method.
FOLLOW UP
To assist in the follow up process, individual results were categorized according to the Expert Panel guidelines. Individuals with borderline or high blood cholesterol were contacted by the occupational health service for repeat cholesterol measurements and follow up nurse counseling. Approximately three fourths of those contacted returned for follow up. A number of individuals stated they sought out private treatment and follow up through their personal health care providers.
An evaluation of the differences in tied the location, date, and time of the screening and emphasized that no appointment was necessary. The screening was conducted for 1 week. Monday was again excluded as a cholesterol screening day because it is generally a busy day in the clinic.
A large room on the same floor as the cafeteria was chosen for the screening because it provided easy access for the employees and was highly visible. The room was partitioned so that one section could be used as a waiting area.
In the waiting area, a video prepared by the American Heart Association titled "Controlling Cholesterol" played continuously. The video was extremely helpful because it occupied the employees' time while they were waiting to have their cholesterol checked, and it provided them with important general information about cholesterol and how to interpret their cholesterol level. Educational pamphlets from the American Heart Association and the National Cholesterol Education Program were available in a literature rack located in the waiting area.
When the individuals arrived for screenings they were asked to sign in and to complete the Cardiovascular Risk Factor Questionnaire. Their height, weight, and blood pressure were measured and recorded by a registered nurse. They then were directed to the area designated for cholesterol testing. Four cholesterol testing stations using the Boerhinger Mannheim Reflotron Blood Analyzer were set up and operated by registered nurses and lab technicians.
If the individual's cholesterol reading was desirable and they had no modifiable coronary risk factors and no coronary heart disease, they were given the diet pamphlet and the single page Cholesterol Information Sheet and advised to return within 5 years for a repeat cholesterol measurement. This gave the nurses more time for counseling those with borderline or high cholesterol levels.
All other individuals were directed to an area of the room reserved for one 3 Guidelines for planning, implementation, follow up, and • evaluation of cholesterol screening programs are discussed.
1
Worksite cholesterol screening programs providing initial • cholesterol screening, dietary consultation, and follow up evaluation are an excellent way to assist individuals to know their cholesterol.
2
Two methods for implementation of cholesterol screening • at the worksite include walk-in and appointment. These methods can be tailored to accommodate any worksite population.
cholesterol tested could not be accommodated because the appointment calenders were full. However, these employees were invited to come to the occupational health service after the cholesterol screening program was completed, and they were accommodated at that time.
In summary, regardless of the method used, the key to implementing an effective cholesterol screening program is preparation. A competent, enthusiastic staff, the cooperation of management, and the assistance of other departments within a company framework all help increase the likelihood of successful cholesterol screerung programs.
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The major advantage to the walk-in method was the large number of people screened in a short time. Without question, the benefits derived from enlightening such a large group of people to the dangers of high blood cholesterol outweighed the logistical inconveniences experienced with the walk-in method of cholesterol screenmg.
A major advantage to the appointment method was the efficient conservation of the participants' time. Most employees were in and out of the clinic in a matter of minutes with relatively little waiting time. This approach also was easier on the staff because they knew when to expect their next cholesterol screening appointment. Similarly, the appointment method allowed the employee participants to budget their time efficiently.
No method is without disadvantages. The main drawback of the appointment method was the limited number of hours in the working day. Because the hours are limited, some employees who wanted to have their able resources, staff, and employee population. For example, utilizing the appointment method, 800 employees were screened over a 6 week period, while in the walk-in method, 820 employees were screened over a 4 day period.
One logistical drawback to the walk-in method of cholesterol screening was that a larger staff was needed to screen 820 employees in such a short amount of time. To adequately staff the walk-in screenings, per diem nursing personnel were hired, and nursing, laboratory; and secretarial staff members from the occupational health service satellite clinics were brought in to assist. All of the employees who came to have their cholesterol checked were accommodated, but they waited an average of 15 to 20 minutes.
Another logistical disadvantage to conducting the walk-in screenings outside the occupational health service was the staffs difficulty responding to on the spot illnesses. This was due to the sparse amount of equipment and supplies in the screening area. In preparation for such on the spot illnesses, a wheelchair, stretcher,
